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AcoR CERTIFICATE OF LIABILITY INSURANGE A
THIS CERTIFICATE IS ISSUED 11/36/201¢

REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER,

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poficy(les) must be endoraed, # SUBROGATION I8 W, aubject to

the terms and conditions of the polley, certaln policiez may require an endorsement. A statament on thi 1
certificate holder In lou of such endorsement(s). r s certifiante doss not canter rlahia o tha

"f)mm NMITE?CT Lori Tournime
Midwest Insurance Center, Inc ﬂ}g‘“ﬁ: g (R19) H64-3333 Wnsz Noi; (239) 864-9393
%44 W. UB Highway 30 FML . lorigmidwestic. com
INGURER{E) AFEORDING COVERAGE NaIC #

Schererville IN 46375 INSURERA Exrie Insuzancs EXChange . 26271
INSURED INSURERE ;
DCEK CONSTRUCTION, ING INSURER G :
7130 E BETH CT RERD;

INSURERE :
MERRILLVILLE IN 46410 . RE:

COVERAGES CERTIFICAYE NUMBER:C1.16111600192 REVISION NUMBER: 1.% .
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE P PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TOWWICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALLTRE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

E -
T TYPE OF INSURANCE POLIGY NUMBER EOICYERE T EOIETERE s
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE sﬁl +000,000
TORULGETOTENTED
A | cLamsmaos [x ] ocoun s 1,000,000
Q331321066 8/13/2016 | 5/13/2017 | MED EXP (Any ore parson} | § :“J 5,000
j PERSONAL & ADVINAuRY * |§ % 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PEf: . GENERAL AGGREGATE  |$, . 2,000,000
| X |rouey || et COMPIOR AGG | § &7 500, 00
OTHER: : NE
AUTOMOBILE LIABILITY | UM s
Z ANY AUTO { Y (Per porson) | 3
ALL OWNED SCHE f N 3
AUTOS A%IP {. . ! ::ﬂ(:sreecndent)
[ |wreoamas [ N0 This Document is the property of [0 Iay
) o T e b/ Bl B Lmtmeret L] -~ - ~
UWERELLA UAB Lo thtTmarxe-co untycecoraer. R E
EXCESS LIAB CLAASMADE AGGREG :";!,,%
4 ;
DED | | RETENTIONS S ____ | s
WORKERS COMPENSATION ST! EA! iRl
AND EMPLOYERR' LIABILITY YiN e o ek
ANY PROPRIETOR/PARTNERENECUTIVE E' L, BACH .’Q' -2 2?09,000
A ?{ﬂﬁﬁmﬁﬁﬁﬁ EXCLLDED? : 0931300630 9/13/2016 | ¢ EL DISEASE - EA BEPLOYEE 8 < &r " 500,000
IT yes, deteribe under o vae LI " ST
DESCRIETION OF OPERATIONS bet | EL DISE ﬂ@umﬂ s S7-<500.000
—— | | e .
~f .
|| | =
DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {ACORD 101, Additional Remarks Befwis vl mdy ke atlached f mon space la raquired)
CARFENTRY=-TNTERTOR-SUEJECT BUT NOT LIMITED TO SXCLHEIONG FOR EELI, V\ 7
PROFESSIONAL LIABILITY, FOLLUTION, FUNGI/BACTERIA t’ ( 0 O
CERTIFICATE HOLDER . CANUELLATION

—3712
(219)755-37 SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

Lake . COl.lnty Plan ACCORPANCE WITH THE POLICY PROVISIONS.
Commission
2293 North Main
Crown Point, IV 46307 AUTHORIZED REPRESENTATIVE
John Sutorius/LE \é’%‘ = .
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